
 Rippleside Elementary School
225 2ND AVE SW 
AITKIN, MINNESOTA 56431-1289

ENROLLMENT FORM 
Tel: 218-927-2115 Fax: 218-927-4608 

Today’s Date: ______________________ 

Student Information: 

School Enrolling in: _________________________________________________________ Start Date: _______________________ 

Has student attended school in Aitkin before? � Yes   � No (if yes, when and grade) ___________________________________________ 

Student: First Name (legal) Middle Name (legal) Last Name (legal) DOB Gender 

Student’s Social Security Number Student’s Nickname Grade 

General Information:  
School most recently attended by student 

School_______________________________________ District _____________________ Date Left ___________ Last Grade Completed ________ 

Address _______________________________________________ City ______________________ State __________________ Zip ____________ 

Phone ____________________________ Fax ___________________________________ Is this a MN public school? � Yes    � No 

1. Is your student entering Kindergarten?  � Yes    � No        Have they participated in Early Childhood Screening?  � Yes    � No 

If yes, in what district did they do their screening in?_____________________________________________________________________ 

2. Do any court orders apply?  � Yes  � No (if yes provide copy)

3. Is student receiving special education services (has an IEP?) � Yes    � No

4. Does student have a 504 Plan? � Yes   � No

5. Does your student have a Social Worker? � Yes    � No

If yes, name and phone number ________________________________________________________________________________ 

6. What is student’s country of birth? _____________________________________________________________

If not in the United States, when did student first enter the USA? (mm/dd/yyyy) ______________________ 

Other Information: 
7. Is the student a member of a military family (parent or guardian is currently a Reservist, National Guard member, on Active Duty, or has recently
retired from the armed forces)? � Yes   � No

If yes, is the military member actively deployed or expects to be actively deployed this school year � Yes   � No 

8. Have you moved to this district for temporary seasonal agricultural or fishing work in the last 36 months?   � Yes    � No

For School Use: 

Student # 

________ 

 � MacBook     
Permission/Pledge form 
 � Mac Insurance form 
 � FERPA form-optional 
 � Schedule created 
 � Legal documents 
 � Transportation form 
 � Ethnic Demographic 
     Designation form 

 � Food forms   
 � Teachers contacted 
 � Health & Emergency Contact form 
 � Transcript 
 � Records requested 
 � McKinney-Vento   
 � Cumulative file made
 � Infinite Campus Portal form 
 � Language form 



Census - list additional children residing in the home 
First, Middle, Last Name & Birthdate (MM/DD/YYYY) Gender Pre-K – 12 Grade 

   
   
   

   

   
 

 
 

FAMILY INFORMATION - PRIMARY HOUSEHOLD 
The primary residence of your students. Student information, mailings and parent portal access will be provided to custodial adults at this address. 

First Name M.I.   Last Name Relationship to Student 

Home Phone (is this an unlisted #) Cell Phone Work Phone Email Address 

 
First Name M.I.  Last Name Relationship to Student 

Home Phone                      � unlisted? Cell Phone Work Phone Email Address 

 

Student lives with:                � Both Parents      � Mother                  � Mother and Stepfather 
(Check all that apply)                    � Guardian            � Father                   � Father and Stepmother 
                                                       � Grandparent       � Other Relative      � Alone 
                                                       � Spouse               � Homeless              � Other – see above McKinney-Vento 

Custody: 
� Joint Physical  � Sole Physical 
� Joint Legal       � Sole Legal 
� Foster Parent    � Ward of the State 

 

Current Address Student’s Primary Household (where student is living) 
House Number Street Name Apt. # City State Zip 

Do you use a PO Box?  
PO Box # 

City State Zip  

 

If not in District 001– An open enrollment form will be needed from the District Office 
 
The Aitkin Public School District Policy 515: Protection and Privacy of Pupil, requires that you provide court documentation to the 
District for our records.  If court documentation is not provided and the non-custodial parent requests information regarding 
the child(ren), the information will be released to them upon their request. 
 

SECOND PARENT/GUARDIAN MAILING – Parent/Guardian not living in the primary household with student.  
First Name M.I. Last Name Relationship to Student 

Home Phone                      � unlisted? Cell Phone Work Phone  Email Address 

House Number Street Name Apt. # City State Zip 

Do you use a PO Box?       
PO Box # 

City State Zip Custody: 
� Joint Physical 
� Joint Legal 

 

I hereby verify that the above information is true and accurate to the best of my knowledge and belief. I understand that completing this 
form enrolls my student in the Aitkin Public Schools and grants permission to obtain all student records pertaining to my child. 
 
 
Parent/Guardian Signature: _____________________________________________________ Date: _________________ 
 
Please return enrollment packet to Rippleside Elementary or email to CConn@isd1.org. 
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Appendix A: Minnesota Language Survey 

Minnesota Language Survey 
Minnesota is home to speakers of more than 100 different languages. The ability to speak and understand multiple 
languages is valued.   The information you provide will be used by the school district to see if your student is 
multilingual. In Minnesota, students who are multilingual may qualify for a Multilingual Seal upon further 
assessment.  Additionally, the information you provide will determine if your student should take an English 
proficiency test.  Based upon the results of the test, your student may be entitled to English language development 
instruction. Access to instruction is required by federal and state law. As a parent or guardian, you have the right 
to decline English Learner instruction at any time.  Every enrolling student must be provided with the Minnesota 
Language Survey during enrollment.  Information requested on this form is important to us to be able to serve 
your student. Your assistance in completing the Minnesota Language Survey is greatly appreciated.   

Student Information 
Student’s Full Name: 
(Last, First, Middle) 

Birthdate or Student ID:  

Check the phrase that best describes your 
student: 

Indicate the language(s) other than 
English in space provided: 

1. My student first learned:
___ language(s) other than English. 

___ English and language(s) other than English. 

___ only English. 

2. My student speaks:
___ language(s) other than English. 

___ English and language(s) other than English. 

___ only English. 

3. My student understands:
___ language(s) other than English. 

___ English and language(s) other than English. 

___ only English. 

4. My student has consistent
interaction in:

___ language(s) other than English. 

___ English and language(s) other than English. 

___ only English. 

Language use alone does not identify your student as an English learner.  If a language other than English is indicated, 
your student will be screened for English language proficiency. 

Parent/ Guardian Information 

Parent/Guardian Name (printed): 
Parent/Guardian Signature: Date: 

* All data on this form is private. It will only be shared with district staff who need the information to best serve your student and for
legally required reporting about home language and service eligibility to the Minnesota Department of Education.  At the district and 
at the Minnesota Department of Education, this information will not be shared with other individuals or entities, except if they are
authorized by state or federal law to access the information.  Compliance with this request for information is voluntary.
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Independent School District #0001
Rippleside Elementary 

225 2nd Ave SW 
Aitkin, MN  56431 

Date: 

RECORDS REQUEST 

ATTENTION: SEND RECORDS TO: 

Cassie Conn 

ADDRESS: Address: 225 2nd Ave SW 

CSZ: CSZ: Aitkin, MN  56431 

PHONE: PHONE:   218-927-7728 

FAX: 
E-MAIL:

FAX:    218-927-4608 
E-MAIL: Cconn@isd1.org (Preferred method)

STUDENT INFORMATION 
STUDENT NAME: GRADE: 

BIRTHDATE: START DATE: 

GENDER: 

In order to enroll this student in our school, please fax or email the following information 

1. Transcript of grades and credits
2. Graduation Basic Standards, achievement and aptitude test scores
3. All Immunization, health and medical data/record
4. Special Education (I.E.P.) and/or testing information
5. Withdrawal grades
6. MARSS ID#
7. Attendance and Behavior reports – including suspensions and expulsions.
8. Other:  Court Records and other records

In accordance with revised federal and state statutes, parental permission is no longer required when 
records are requested by authorized school personnel. (Family Educational rights and privacy Act, Final Rule 

of Educational records, Federal Register, June 17, 1976 – Vol. 41, No. 118 Page 2467 

A school district from which a student is transferring must release the data within 10 business days of a 

request. (Minnesota Statutes, section 13.32, subdivision 3(e)) - https://mn.gov/admin/data-

practices/data/types/education/transfers/ 

mailto:Cconn@isd1.org
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Student Digital Equity Survey | 1 

Student Digital Equity Survey 

Instructions 

Please fill in the following information based on how you use electronic devices to complete schoolwork 
at your home. This survey uses the primary address you provide as your “home.” You should answer the 
questions below based only on the conditions at this address. There is an opportunity at the end of the 
survey to say more about additional places you live and do homework. 

Student Information 

First name: _________________________________________________________ 

Last name: _________________________________________________________ 

Grade: _______ 

Student Primary Address: ________________________________________________________________ 

________________________________________________________________ 

Digital Device Access 

1. Does the student use an electronic device like a computer, tablet or smart phone to complete
homework?

No (skip to question 2)
Yes (continue to 1a)

a. If yes, what type of electronic device does the student usually use to complete homework?

(select ONLY one)

 Desktop or Laptop
 Tablet
 Chromebook
 Smart phone
 Other

b. Is the electronic device (from 1a) provided by the school?

 Yes
 No

PLEASE FILL OUT ONE FORM PER STUDENT

OUR SCHOOL DOES PROVIDE IPADS FOR EACH STUDENT.

OVER



Student Digital Equity Survey | 2 

c. Is the electronic device shared with anyone else in the home?

 Yes
 No

Internet Access 

2. Can the student access the Internet on their electronic device at home?

 No – Internet is not available at home (skip to end of survey)
 No – Internet is not affordable at home (skip to end of survey)
 No – Other (skip to end of survey)
 Yes (continue to 2a)

a. If yes, what kind of Internet service do you have at home?

 Residential broadband (e.g. Cable, Fiber, DSL)
 Cellular network
 School-provided hotspot
 Satellite
 Dial-up
 Other
 I am not sure.

b. Can the student stream a video on their electronic device without pauses?

 Yes – with no pauses or buffering
 Yes – with some pauses or buffering
 No – streaming doesn’t work



Student Residency Form 

This form is intended to address the requirements of the McKinney-Vento Act (Title X, Part C of 

the No Child Left Behind Act).  The question below is to assist in determining if the students meets 

the eligibility criteria for services provided under the McKinney-Vento Act.  In the event that the 

child is not staying with his/her parent (s) or guardian (s), use the caregiver authorization form to 

address guardianship issues.  

Part A:   Does the student live in a home that belongs to a parent/guardian  (rented or owned) ?

  ______YES       _________NO        (If  yes, go to Part B.) 

Where does the student stay at night? 

________ in a shelter ________ in another location that is not appropriate for people 

(e.g., an abandoned building) 

________ in a motel/hotel ________ temporarily with more than one family in a house, mobile home, 

or apartment (because the family does not have a place of its own) 

________ in a car ________ other (in an arrangement that is not fixed, regular, and adequate 
and adequate and is not described by the other choices) 

________ at a campsite 

Name of School:   Rippleside Elementary

I, (name) _________________________________________________________________________  

declare as follows: 

I am the parent/legal guardian of (name of student) ____________________________________________ 

Who is of school age and is seeking enrollment in (name of school district) _ISD #1  

Since (date) _____________, our family has not had a permanent residence. 

Part B: 

Name of Student : _____________________________________Student’s Date of Birth: _____________ 

Under penalty of perjury under the laws of this state, I declare that the information provided here is true and correct 
and of my own personal knowledge and that , if called upon to testify, I would be competent to do so. 

Name of person completing the form:  ______________________________________________________ 

Signature: _______________________________________________________ Date: ______________ 

Address: __________________________________________________________________________ 

Phone Number: ________________________________ E-mail address: __________________________ 

I can be reached for emergencies at: ________________________________________________________ 
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Rippleside Elementary School 
Volunteer Opportunities 

Our goal is to encourage parents to become involved within the school. 

 
Volunteer’s Name:         D.O.B.      

Address:        City:      Zip:     

Phone Number:      Email:         

Child(ren)’s Name(s):       Teacher:       

         Teacher:       
  

Preferred Method of Contact:   Phone Call   Text    Email 

 

Classroom Based Volunteer Opportunities 
 

  General Classroom Helper: The general classroom helper will be matched with a teacher and assist with any necessary tasks. 

Duties may include cutting, pasting, putting up bulletin boards, completing book orders and/or working one on one with a student or in 

a small group. 
 

 Individual Tutor: The tutor would usually work one on one with students who need extra help. The tutor may help reinforce 

skills that a student is having trouble with. The tutor may also help students complete missing assignments or incomplete work. 
 

  Accelerated Reading Helper: An accelerated reading helper may take students down to the media center to test on a book 

that a student has read. Volunteers will need some training on the accelerated reading computer program. 

 

School Wide Volunteer Opportunities 

 
  Lunch Room Helper: The lunch room volunteer will assist in the cafeteria, working alongside a paid school staff member. 

The volunteer may be asked to wipe tables, pick up trash, assist children with opening milk cartons and visiting with students. 
 

  Playground Helper: A playground helper will assist paid school staff members for the time period of 11:20 – 1:15. The 

volunteer may be asked to monitor different areas of the playground. These volunteers will receive training. 
 

  Scholastic Book Fair: A scholastic book fair volunteer would help with the setting up/tearing down of the book fair, cashiering 

and stocking the shelves. The book fair usually runs for one full week in the fall. 
 

  Fundraiser Distribution: A fundraiser distribution volunteer would help with unloading the truck and helping parents pick 

up items. There are two fundraisers: one in the fall and one in the spring. 
 

  Band/Choir Concert: A band/choir concert volunteer would help with set up and tear down of the lunchroom and video 

taping of the concerts. 
 

  6th Grade Graduation: A 6th grade graduation volunteer will help set up the gym and lunchroom, help cut and serve cake and 

tear down and clean up afterward. 
 

  Entrance Conferences: An entrance conference volunteer would assist in helping staff where necessary; potentially helping 

with greeting families, vision/hearing screening and clean up. 

 

_______ Field Trip Chaperone: A field trip volunteer would travel with the class on their field trip and help monitor student activity, 

assist where necessary and make sure all students remain together. 

 

By signing this you are agreeing to have a background check done. 

 

Signature:         Date:       

 
 

For any questions please contact our Parent Volunteer Coordinator, Brittney Galbraith at bgalbraith@isd1.org or call 218-927-2115 ext 2500. 

mailto:bgalbraith@isd1.org
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SCHOOL EMERGENCY INFORMATION 
AITKIN PUBLIC SCHOOLS  

To Parent or Guardian: 

The welfare of your child is the FIRST consideration of school authorities.  In case of an emergency the school 
will contact you at once.  It is your responsibility to make arrangements for proper care in case your child should 
meet with an accident or become too ill to remain in school at a time when you are away from home.  

THIS INCLUDES: 
1. Designating a neighbor or relative to care for your child in their home until you can be reached.

2. Arranging for a person to care for your child when parents or guardians work or are routinely away from home
when it is necessary for the school to send the child home because of illness.

3. Provide transportation home or to the doctor’s office if necessary.

4. Please complete the SCHOOL EMERGENCY INFORMATION below and return to the school promptly.  If
you have a change of address during the school year, notify the school.  This information will help the school
authorities speed emergency care to your child according to your wishes.

Student’s Name _____________________________________Birthdate_______________Grade ______  

Parent/Guardian’s Name_________________________________________________Phone_______________

Parent/Guardian’s Name_________________________________________________Phone_______________

Address ________________________________City _________________State _________ Zip ___________  

Home E-mail Address:  (if available) __________________________________________________________

Name  
       Relationship to Student Phone 

Name                Relationship to Student    Phone 

In case of serious accident or illness, and parent/guardian cannot be reached, I authorize the school to 
obtain necessary treatment.  I have read the rules and regulations on this paper.  

__________________________________________________________    __________________________ 
Signature of Parent or Guardian           Date 

If parent/guardian cannot be reached in case of illness, please call: 

On early dismissal days due to weather (snow, heat, cold, etc.) my child is to (please do not use "call me" as 
your plan as there are too many students to allow them all to call):___________________________________

 ________________________________________________________________________________________
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Aitkin Public Schools 
Annual Health Update 

(Please complete front and back of form) 
 
Complete one form per child in your household. Please be thorough. This information is important for providing a safe and healthy 
environment for your child, pertinent health information will be shared with school staff that works directly with your child. 
 
Student Name____________________________________________  DOB _________________   M/F Grade_____________ 
 
Health Care Provider and Clinic___________________________________Phone ___________________Last Exam___________ 
Specialist and Clinic____________________________________________Phone ___________________Last Exam ___________ 
Dentist and Clinic______________________________________________Phone ___________________Last Exam ___________ 
Eye Care Provider and Clinic_____________________________________Phone____________________Last Exam____________ 
 
Medical History (check all that apply) 

___Asthma 
___Hay Fever 
___Diabetes 
___Frequent Nose Bleeds 
___Heart Condition 
___Speech Problems 
___Vision Problems 
___ Fainting Spells 
___Orthopedic Conditions 

___Physical handicap 
___Menstrual Problems 
___Frequent StomachAches 
___Bleeding Disorder 
___Eczema 
___Sickle Cell 
___Color Blindness 
___Kidney/bladder problems 
___Mental health diagnosis 

___Dental Problems 
___Frequent Headaches 
___Frequent Sore Throats 
___Anorexia/Bulimia 
___Seizures/Epilepsy 
___Convulsions with Fever 
___Hearing Problems 
___AIDS/HIV 
___Emotional/Behavioral Concerns 

   ___Other (Please use back if needed) ________________________________________________________________________ 
 
If you marked any of the above, please explain___________________________________________________________________ 
 
Allergies (check all that apply)    ____Plant   ____Food  ___Drugs   ___Animals   ___Bee/insects    ___Other 
Please describe the specific trigger, reaction and interventions that you have found to be helpful:_____________________________ 
__________________________________________________________________________________________________________ 
 
Medication 
Is medication needed for any condition: At home? ___Yes__No At School?____ Yes__No 
 
Please list name, amount and time of day (use back if needed)_____________________________________________________ 
_______________________________________________________________________________________________________ 

If medication is to be disbursed at school, pleases complete the “Parent Request for School Personnel to Dispense Medication for 
Minors” form.  This can be found on the school website at http://www.aitkin.k12.mn.us/ Click on District – School Nurse – 
Medication Policy or you may contact the office for a form. 
 
Other Medical Information 
 
List any operations, injuries, hospitalizations, or prolonged illnesses with dates_________________________________________ 
________________________________________________________________________________________________________ 
 
Please describe any restrictions or modifications needed (Gym, sports, diet, etc.)________________________________________ 
________________________________________________________________________________________________________ 

Does your child wear glasses? __Yes__No  Contact Lenses? __Yes__No 
 
Please list any other information that you feel will help the school staff to better understand and work with your child (use the back if 
needed)__________________________________________________________________________________________________ 
 
Parent/Guardian Release of Information and Consent 
The information on the front and back of this form may be released to school personnel as needed to provide a safe and healthy 
learning environment for my child. My child has permission to be administered minor first aid on school grounds during the school 
day by school personnel.  The school may share vaccination information back and forth with area clinics and public health. 
 
Parent/Gaurdian Signature_________________________________________________Date___________________________ 

 



Aitkin Public Schools 
Annual Health Update 

(Please complete front and back of form) 
 
Use this side of the page to go into greater detail about any of the questions on the other side of the page: _______________________ 
 
____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 
 

____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 

 
____________________________________________________________________________________________________________ 
 
 
 
Basic first aid will be provided for your child.  Medical referrals may be made.  911 will be called in the case of an emergency.  The 
following products may be used while providing First Aid. Please check any product that your child cannot come in contact with: 
 

___Sterile saline-eye and wound irrigation 
___Clinical Care Wound Cleanser – Benzethonium chloride 0.1% 
___Caldyphen lotion – Promoxine HCL 1% /Zinc Acetate o.1%/-skin itching and irritation 
___Rubbing alcohol 
___Hydrogen Peroxide 
___Triple Antibiotic Ointment – Polymyxin B Sulfate/Bacitracin Zinc/Neomycin Sulfate 
___Jergens lotion – dry skin 
___Starburst mints may be offered to help soothe a sore throat or stomachache.  All other over the counter 
medications including cough drops and pain relievers must be provided by the parent/guardian along with necessary 
consent. 
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Aitkin Public Schools 
INDEPENDENT DISTRICT NO. 1 

AITKIN, MINNESOTA 56431 
 

Michelle Alcox-Larson      
Transportation 

Supervisor 
 

Krystal Larson 
Transportation    

Technician 

Dear ISD #1 families, 
 

Hello to you all. We are starting to prepare for the 2023-2024 school year. We will not be mailing 
Transportation Request forms or busing information home to families again this year. You will be able to 
access the form on the school website or at your child/children’s school and you will be receiving your busing 
information via the Stopfinder app middle to end of August. The Stopfinder app has been a very useful tool. It 
has allowed parents/guardians to check busing information whenever they like. It has allowed parents to 
message the garage directly. It has also allowed the bus garage to send messages to individual families, to all 
families on a specific route, or to everyone in the district. If you have not received, an invite to sign up for the 
app please reach out to Michelle @ the bus garage. Parents/Guardians will receive a notification in August 
when your busing information is ready and available for you to view. 

 
We will once again be using our transportation request forms for the 2023-2024 school year. There is a 

fillable version of this form at www.isd1.org. on both our home page and the transportation page. We need a 
new form filled out at the beginning of each school year, each time your address changes, and if you need to 
make changes to your current bus plans throughout the school year. Please fill out the attached form (1 form 
per student) and send it back to the bus garage in one of three ways: 

 
1. Email to malcox@isd1.org. You can do this by saving the 

fillable form or by scanning or taking a picture of the physical 
form. 

2. Drop off at Aitkin High School, Rippleside Elementary School, 
Aitkin Children’s Center or the Bus Garage 

3. Mail to 306 2nd St NW Aitkin, MN 56431 Attention: Bus Garage 

We will begin accepting bus forms for the 23-24 school year on May 15th, 2023. Please have them returned to us 
no later than July 1st, 2023. If you have any questions feel free to call Michelle at 218-429-0242 or 
218-831-0824. You can also email Michelle at malcox@isd1.org. 

 
Thank you so much for your time, 
Michelle Alcox-Larson 
Transportation Supervisor 
Krystal Larson 
Trans. Technician 

WE ARE ISD 1! 

http://www.isd1.org/
mailto:malcox@isd1.org


Aitkin Public Schools- Transportation Request (2023-2024) 

Aitkin Public Schools 306 2nd St NW 
Aitkin, MN 56431 

To help ensure the safety of our students we require all families to complete a transportation request form for each student. This is to 
inform the office and bus garage of the regular plan for student transportation. We recommend a consistent plan as this is especially 
important for our young students. If any permanent changes need to be made during the school year, please contact the office or bus 
garage to complete a new form. The form needs to be on file for any permanent changes to take place. 

Please complete this form in its entirety: 
• At the beginning of each new school year
• If your child is a new student
• For changes regarding Primary/Secondary location

*Each student who qualifies will be allowed transportation to a primary and, on occasion, a secondary location. Parents/Guardians are
responsible for their own temporary arrangements.

• Please allow up to (3-5) school days for any changes to go into effect.

STUDENT INFORMATION (1 student per form) 
Student's name (Please Print): 
Primary address: 
Grade:  Teacher's name (if known): 
Parent/Guardian name:  Parent/Guardian phone number: 

Will your student require busing? YES NO 

REASON FOR REQUEST (please check at least one option): 
New student: 
New school year: 
Change to primary location: 
Change to secondary location: 
Change to both locations: 
Date for change to be effective: 

*Please note: if you are changing your primary address you must provide that to the school office as well in order for
change to go into effect-you will not be allowed to change busing plans if we have conflicting addresses on file.

Does a bus currently go by your house? YES NO If so what bus? 

Will you be requesting transportation to a secondary location? YES NO (if YES, please complete remainder of form) 

Secondary Location Address: 
Secondary phone number: Bus number (if known): 
Reason for the secondary location request (e.g. daycare, dual household, etc.): 

Parent/Guardian Signature: Date: 
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E
S  >E

nter  S
N

A
P

,  M
FIP

 or  FD
P

IR
 C

ase  N
um

ber  (betw
een  4-9  digits,  do  not  report  E

B
T  card  num

ber)   
  

  
  

  
  

  
  

  
 then  go  to  S

TE
P

 4  (D
o  not  com

plete  STE
P

 3)  
S

TE
P  3:  R

eport  Incom
e  for  A

LL  H
ousehold  M

em
bers  (S

kip  this  step  if  you  answ
ered  ‘Y

es’  to  S
TE

P
 2)  

A
. 

Last Four D
igits of S

ocial S
ecurity N

um
ber (SS

N
) of A

dult H
ousehold M

em
ber: X

X
X

-X
X-☐
☐
☐
☐

O
r C

heck if A
dult has N

o S
S

N
:☐

 
Total N

um
ber of A

ll H
ousehold M

em
bers (C

hildren + Adults)☐
 

B
. 

C
hild Incom

e. 
S

om
etim

es children in the household earn or receive incom
e, such as from

 a part tim
e job or S

S
I. P

lease include the 
TO

TA
L incom

e received by all children listed in S
TE

P
 1. D

o not include incom
e received by adults in the box to the right.  

Total Incom
e R

eceived by A
ll C

hildren  
W

eekly 
B

i- w
eekly 

2x M
onth  

M
onthly 

$  
☐

 
☐

 
☐

 
☐

 
C

. 
A

ll A
d

ult H
ousehold M

em
bers (in

cluding yourself). For each H
ousehold M

em
ber listed, if they do receive incom

e, report total gross incom
e only. If they do not receive incom

e from
 any source, w

rite ‘0’ or leave any  
fields blank. Y

ou are certifying (prom
ising) that there is no incom

e to report. N
ot sure w

hat incom
e to include here? F

lip the page and review
 “S

ources of Incom
e” for inform

ation. “S
ources of Incom

e” w
ill help you 

w
ith the C

hild Incom
e section and A

ll A
dult H

ousehold M
em

bers section. 

N
am

es of A
ll A

dult H
ousehold M

em
bers (First and Last) 

 
G

ross E
arnings from

 W
orking at Jobs 

 
A

re you S
elf-E

m
ployed or a Farm

er? 
 

A
ny O

ther G
ross Incom

e 

List all H
ousehold m

em
bers not listed in S

TE
P

 1 (including  
yourself) even if they do not receive incom

e. Include 
children w

ho are tem
porarily aw

ay at school or in college.  

Weekly 

Bi-weekly 

2x Month 

Monthly 
R

eport incom
e b

efo
re 

d
ed

u
ctio

n
s o

r taxes in 
w

hole  dollars  (no  cents).  

Monthly 

Yearly 

N
et in

co
m

e from
 

F
arm

 or S
elf- 

E
m

ploym
ent. D

o not  
duplicate  elsew

here.  

Weekly 

Bi-weekly 

2x Month 

Monthly 

S
S

I, U
nem

ploym
ent,  

P
ublic A

ssistance, 
C

hild S
upport, and 

others on P
age 2 

 
☐

 
☐

 
☐

 
☐

 
$  

☐
 

☐
 

$  
☐

 
☐

 
☐

 
☐

 
$  

 
☐

 
☐

 
☐

 
☐

 
$  

☐
 

☐
 

$  
☐

 
☐

 
☐

 
☐

 
$  

 
☐

 
☐

 
☐

 
☐

 
$ 

☐
 

☐
 

$ 
☐

 
☐

 
☐

 
☐

 
$ 

 
☐

 
☐

 
☐

 
☐

 
$  

☐
 

☐
 

$  
☐

 
☐

 
☐

 
☐

 
$  

S
T

E
P

 4: C
ontact in

form
ation and adult signature. “I certify (prom

ise) that all inform
ation on this application is true and that all incom

e is reported. I understand that this inform
ation is give in connection w

ith the receipt of  
F

ederal funds, and that school officials m
ay verify (check) the inform

ation. I am
 aw

are that if 
I purposely give false inform

ation, m
y children m

ay lose m
eal benefits, and I m

ay be  
prosecuted under applicable S

tate and F
ederal law

s.” 
☐

 I have checked this box if I do not w
ant m

y inform
ation shared w

ith 
M

innesota H
ealth C

are P
rogram

 as allow
ed by state law

. 
 

P
rinted nam

e of adult signing form
 

 
D

aytim
e P

hone 

A
ddress (if available) 

A
pt# 

 
C

ity 
 

Z
ip 

S
IG

N
 H

E
R

E
: S

ig
n

atu
re o

f H
o

u
seh

o
ld

 A
d

u
lt 

 
 

 
D

ate 

S
ee  P

age  2  for  A
dditional  Inform

ation.  R
eturn  com

pleted  form
 to  the  school  at  the  address  listed  at  the  top  of  the  form

.  D
o  not  m

ail  to  the  M
innesota  D

epartm
ent  of  E

ducation  or  U
nited  S

tates  D
epartm

ent  of  A
griculture.  

 

D
o N

ot Fill O
ut: For S

chool O
ffice U

se  
C

onversions to A
nnualize A

ll Incom
e:  

X52 

X26 

X24 

X12 

X1 

☐
 V

erified?  
A

ttach
 

T
racker  

  
N

o 
change  

☐
  

 

F
ree 

A
fter 

V
erified 

☐
  

 

R
educed  
A

fter 
V

erified 

☐
  

  
D

enied A
fter 

V
erified 

☐
  

  
A

ll  Total  Incom
e  

(Include  child  and  adult  incom
e)  

Weekly 

Bi-weekly 

2X Month 

Monthly 

Annualize 

  
H

ousehold 
S

ize:  

 
Categorical 
Eligibility 

 

Free 

 

Reduced 

 
 

Denied 

$  
☐

  
☐

  
☐

  
☐

  
☐

  
 

☐
  

☐
  

☐
  

☐
  

D
eterm

ining  O
fficial  Signature:  

 
 

 
 

 
 

 
D

ate: 
 

 

C
onfirm

ing  O
fficial  Signature:  

 
 

 
 

 
 

 
D

ate: 
 

 



O
PTIO

N
A

L:  C
hildren’s  R

acial  and  Ethnic  Identities  

W
e are required to ask for inform

ation about your children’s race and ethnicity. T
his inform

ation is im
portant and helps to m

ake sure w
e are fully serving our com

m
unity. R

esponding to this section is optional and does not 
affect your children’s eligibility. R

espond to both S
tep O

ne, E
thnicity and S

tep T
w

o, R
ace. 

S
tep O

ne: E
thnicity (check on

e):  ☐
 H

ispanic or Latino  ☐
 N

ot H
ispanic or Latino  

S
tep Tw

o
: R

ace (ch
eck on

e or m
ore): ☐

 A
m

erican Indian or A
laskan N

ative ☐
 A

sian ☐
 B

lack or A
frican A

m
erican ☐

 N
ative H

aw
aiian or O

ther P
acific Islander ☐

 W
hite 

IN
STR

U
C

TIO
N

S: Sources of Incom
e 

S
ources of Incom

e for C
hildren  

S
ources of Incom

e for A
dults  

S
ources of C

hild Incom
e 

E
xam

ples 
 

E
arnings from

 W
ork 

P
ublic A

ssistance / A
lim

ony  
/ C

hild S
upport 

A
ll O

ther Incom
e 

• 
E

arnings from
 w

ork 
• 

S
ocial S

ecurity 
a. 

D
isability  P

aym
ents 

b. 
S

urvivor’s  B
enefits 

• 
Incom

e from
 person outside 

the household 
• 

Incom
e from

 any other source 

• 
A

 child has a regular full or part-tim
e job w

here they 
earn a salary or w

ages 
• 

A
 child is blind or disabled and receives S

ocial  
S

ecurity 
• 

A
 P

arent is disabled, retired, or deceased, and their  
child receives S

ocial S
ecurity benefits 

• 
A

 friend or extended fam
ily m

em
ber regularly gives a 

child spending m
oney 

• 
A

 child receives regular incom
e from

 a private  
pension fund, annuity, or trust 

• 
S

alary, w
ages, cash bonuses (before 

deductions or taxes) 
• 

N
et incom

e from
 self-em

ploym
ent 

(farm
 or business) 

• 
If you are in the U

.S
. M

ilitary:  
a. 

B
asic pay and cash bonuses (do  

N
O

T include com
bat pay, FS

S
A

 
or privatized housing 
allow

ances) 
b. 

A
llow

ances  for  off-base  housing,  
food and clothing 

• 
C

ash A
ssistance from

 S
tate or 

local governm
ent 

• 
S

upplem
ental S

ecurity Incom
e  

• 
U

nem
ploym

ent  benefits  
• 

W
orker’s  com

pensation 
• 

A
lim

ony  paym
ents 

• 
C

hild support paym
ents 

• 
V

eteran’s benefits  
• 

S
trike benefits 

• 
S

ocial S
ecurity 

• 
D

isability  benefits 
• 

R
egular incom

e from
 

trusts or estates 
• 

A
nnuities 

• 
Investm

ent  incom
e 

• 
R

ental incom
e 

• 
R

egular cash paym
ents  

from
 outside 

household 

 

The R
ichard B

. R
ussell N

ation
al S

chool Lunch A
ct requires the inform

ation on this application. Y
ou do not have to give the inform

ation, but if you do not, w
e cannot approve your child for free or reduced price m

eals. Y
ou m

ust  
include the last four digits of the social security num

ber of the adult household m
em

ber w
ho signs the application. T

he last four digits of the social security num
ber is not required w

hen you apply on behalf of a foster child or 
you list a S

upplem
ental N

utrition A
ssistance P

rogram
 (S

N
A

P
), Tem

porary A
ssistance for N

eedy Fam
ilies (TA

N
F) P

rogram
 or Food D

istribution P
rogram

 on Indian R
eservations (FD

P
IR

) case num
ber or other FD

P
IR

 identifier for  
your child or w

hen you indicate that the adult household m
em

ber signing the application does not have a social security num
ber. W

e w
ill use your inform

ation to determ
ine if your child is eligible for free or reduced price 

m
eals, and for adm

inistration and enforcem
ent of the lunch and breakfast program

s. W
e M

A
Y

 share your eligibility inform
ation w

ith education, health, and nutrition program
s to help them

 evaluate, fund, or determ
ine 

benefits for their program
s, auditors for program

 review
s, and law

 enforcem
ent officials to help them

 look into violations of program
 rules. 

A
t public school districts, each student’s school m

eal status also is recorded on a statew
ide com

puter system
 used to report student data to M

D
E

 as required by state law
. M

D
E

 uses this inform
ation to: (1) A

dm
inister state and 

federal program
s, (2) C

alculate com
pensatory revenue for public schools, and (3) Judge the quality of the state’s educational program

. 

N
o

ndiscrim
in

ation statem
ent:  In accordance w

ith federal civil rights law
 and U

.S
. D

epartm
ent of A

griculture (U
S

D
A

) civil rights regulations and policies, this institution is prohibited from
 discrim

inating on the basis of race,  
color, national origin, sex (including gender identity and sexual orientation), disability, age, or reprisal or retaliation for prior civil rights activity. 

P
rogram

 inform
ation m

ay be m
ade available in languages other than E

nglish. P
ersons w

ith disabilities w
ho require alternative m

eans of com
m

unication to obtain program
 inform

ation (e.g., B
raille, large print, audiotape, 

A
m

erican S
ign Language), should contact the responsible state or local agency that adm

inisters the program
 or U

S
D

A
’s TA

R
G

E
T C

enter at (202) 720-2600 (voice and TTY
) or contact U

S
D

A
 through the Federal R

elay S
ervice at  

(800) 877-8339. 

To  file  a  program
 discrim

ination  com
plaint,  a  C

om
plainant  should  com

plete  a  Form
 A

D
-3027,  U

S
D

A
 P

rogram
 D

iscrim
ination  C

om
plaint  Form

 w
hich  can  be  obtained  online  

at: https://w
w

w
.usda.gov/sites/default/files/docum

ents/ad-3027.pdf, from
 any U

S
D

A
 office, by calling (866) 632-9992, or by w

riting a letter addressed to U
S

D
A

. T
he letter m

ust contain the com
plainant’s nam

e, address, 
telephone num

ber, and a w
ritten description of  the alleged discrim

inatory  action in sufficient  detail  to inform
 the A

ssistant  S
ecretary for C

ivil  R
ights (A

S
C

R
) about  the  nature and date of  an alleged civil  rights violation.  The  

com
pleted A

D
-3027 form

 or letter m
ust be subm

itted to U
S

D
A

 by: 

(1) m
ail: U

.S
. D

epartm
ent of A

griculture  
O

ffice of the A
ssistant S

ecretary for C
ivil R

ights  
1400 Independence A

venue, S
W

 
W

ashington,  D
.C

.  20250-9410;  or  
(2) fax: (833) 256-1665 or (202) 690-7442; or  
(3) em

ail: program
.intake@

usda.gov 
 

This  institution  is  an  equal  opportunity  provider.  



Aitkin Public School District 1:1 
Parent Permission and Parent/Student 

Acknowledgment Form  
    Fill out one (1) form per student 

**This form must be signed by parent and student** 
 

SECTION 1: Parent/Guardian: Please check box A, B or C. 
                        If you choose C, please skip to Section 2 on the back. 

 
 

A. I provide permission for my child to participate in the Aitkin School District 1:1 program. I am 
aware that the provided device is owned/leased by the Aitkin Public School District. I am aware that 
the care and responsibility of the device as outlined in the “MacBook Air & Apple iPad Acceptable 
Use, Guidelines and Procedures Handbook”, both in and out of school lies with my child. 

OR 

B. I provide permission for my child to participate in the Aitkin School District 1:1 program 
during the school day, but I DO NOT provide permission for my child to bring home a 
MacBook Air/iPad. I am aware that the care and responsibility of the device as outlined in the 
“MacBook Air & Apple iPad Acceptable Use, Guidelines and Procedures Handbook”, while in 
school lies with my child. I understand that my child is responsible for the completion of all 
assignments, which may include homework using the MacBook Air/iPad computer. 

OR 

C. I DO NOT provide permission for my child to participate in the Aitkin School District 1:1 
program. I understand that my child is responsible for the completion of all assignments, which 
may include homework using a computer.  Sign  

 

Parent/Guardian: Please INITIAL EACH of the following lines to acknowledge acceptance. 
  I have received the MacBook/iPad Technology Agreement and understand the information 
contained therein. I understand that if I choose to purchase insurance for the computer, the form and 
payment will be due to the school before the MacBook Air/iPad is distributed. The insurance fee will cover 
repairs needed for damage to the MacBook Air/iPad as outlined in the MacBook Air/iPad Insurance 
Declaration. 

  I understand that the insurance fee will NOT cover repair costs associated to damage caused 
intentionally or accidently by my child to another student's MacBook Air/iPad and I will be held financially 
responsible for those repair costs. 
  In the event the assigned MacBook Air/iPad is lost, I understand that current market replacement 
cost of the device (approx. $880 for the MacBook, $294 for the iPad and $120 for the iPad typing case) is due 
immediately to Aitkin Public Schools. 

  In cases of theft, vandalism, other criminal acts or acts of nature (i.e. fire, flood), a police/fire 
report MUST be filed immediately by the student or parent. A copy of the police/fire report must be provided 
to the principal's office before the district will replace the MacBook Air/iPad. Lack of proper documentation will 
result in my being billed for the full cost of the MacBook Air/iPad. 

  I have read and understand the information in the “MacBook Air & Apple iPad Acceptable Use, 
Guidelines and Procedures Handbook”, and have discussed the material with my child. 

 
Complete Section 2 on the back of this form. 

 

 

 



 

 

SECTION 2 – Parent/Student Signatures 
 
 

Parent/Guardian Name (Please Print)   

 
 

Parent/Guardian Signature        Date      
 
 
 

I have read the “Student Pledge for MacBook Air/iPad Use “and agree to the stipulations set forth in the documents 
including the “MacBook Air & Apple iPad Acceptable Use, Guidelines and Procedures Handbook”, and the 
MacBook Air/iPad Technology Agreement. 

 
Student’s Name (Please Print) Grade  

 
Student Signature: Date 



 

 

Aitkin Public Schools 
MacBook Air/iPad Insurance Policy 

2023-24 
Fill out one (1) PER FAMILY/PER SCHOOL 

 
PLEASE CIRCLE SCHOOL (circle only one):  Aitkin High School       Rippleside Elementary 

 
The cost of the MacBook Air/iPad Insurance Policy is $50 (MacBook)/$20 (iPad) per student. 
Discounted insurance is available for families who apply and are eligible for educational benefits 
(i.e. free/reduced meals).  Discounted rates:  MacBook - $25 per student, iPad-$10 per student. 

 
SECTION I – Check either box A or B and initial on the line to indicate you have read 
the statements. 

I WISH TO PURCHASE INSURANCE FOR MY STUDENT(S) MACBOOK/IPAD 
 Please initial here  indicating you have read and understand the statements below, 

fill out Section 2, sign form and return it to the high school with payment 
 

• I have read the “MacBook Air/iPad Computer Acceptable Use, Guidelines and 
Procedures” document. I understand that this insurance policy is optional. 

• I understand that this insurance policy does not cover damage done by my child to another 
student’s MacBook Air/iPad. 

• I understand that this policy is not refundable. During the year, if my child(ren) are no longer 
enrolled, I will not receive a full or partial refund of this premium. 

• I understand that if the MacBook Air/iPad has to be fully replaced due to damage, loss or theft, 
this policy will no longer be in force. I can obtain coverage on the replacement machine by 
purchasing a new policy. 

• I understand that revisions to this policy may be made. If revisions are made, I will be notified 
and given a copy of any revisions. 

 
I DO NOT WISH TO PURCHASE INSURANCE FOR MY STUDENT(S) 
MACBOOK/IPAD. 

 Please initial the statement below, fill out Section 2, sign the form and return it to the 
principal’s office at your child/children’s school 

 
 I have read the “MacBook Air & Apple iPad Acceptable Use, Guidelines and Procedures” document. 
 

SECTION 2 
Student’s Name (Please Print)  Grade   

 

Student’s Name (Please Print)  Grade   
 

Student’s Name (Please Print)  Grade   
 

Student’s Name (Please Print)  Grade   
 

Student’s Name (Please Print)  Grade   
 

Student’s Name (Please Print)  Grade   

 

Parent information and signature required on back.                                   OVER

A 

B 



Parent/Guardian’s Name (Please Print)   
 
 

Parent/Guardian’s Signature Date   
 
 

Address   
 
 

City, State, and Zip Code   
 
 
 

   
*An “Application for Educational Benefits” must have been turned in and approved, or families 
direct certified, before reduced insurance premiums will be accepted.  (NOTE:  All students will be receiving 
free meals this school year, but in order to qualify for the reduced insurance the form must be turned in and the family eligible 
based on income requirements.) 
If you have turned in an application and your eligibility status has not been determined, you will 
need to pay the full amount and a refund will be sent to you if you qualify for free/reduced meals.  

Office Use Only: 
 

Payment Method (circle): 
 

Cash  
 

Check #  Digital 

Fee Assigned 

------------------------------------------------------------ 
Received by: ______________  
Date: __________  



Aitkin Independent School District No. 1 
Family Educational Rights and Privacy Act (FERPA) 

Annual Notice for Disclosure of School Directory Information 

Dear Parent/Guardian:  
The Family Educational Rights and Privacy Act (FERPA) is a federal law that requires the school district, with certain 
exceptions, to obtain your written consent prior to the disclosure of personally identifiable information from your child’s 
educational records.  However, the school may disclose some student information "Directory Information" (see below) 
without written consent unless you have advised the district to the contrary in accordance with district procedures. Signing 
this form advises the district that you do not give permission to list your student's name, picture, etc. in any publications, 
including, but not limited to the following: 

o A playbill or program, showing your child’s name, role in a drama or music production
o The annual yearbook
o Honor roll or other recognition lists published at school, in newspapers or on the school website
o Graduation programs
o Sports: student name, grade and statistics listed in programs, such as football which may include height and weight of

team members
o Name or picture on school district website.

Directory information can also be disclosed to outside organizations without a parent’s prior written consent.  Outside 
organizations include, but are not limited to: 

o Other schools the student is seeking to attend (transcripts, etc.)
o Class ring manufacturers/Graduation supplies companies
o State or federal authorities auditing, evaluating programs or enforcing state or federal laws
o A court by order of a subpoena

In addition, federal law requires school districts that receive assistance under the No Child Left Behind Act of 2001 to provide 
military recruiters, upon request with three “Directory Information” categories – name, address and telephone listing for 
students in grades 10-12, unless parents have notified the district that they do not want their child’s information disclosed 
without their prior written consent.  

The school district has designated the following as Directory Information: 
Student Name 
Address 
Telephone # 
Email Address 
Degrees, honors, awards received 
Most recent education agency or institution attended 

Participation in school-sponsored or activities 
Weight and height of members of athletic teams 
Dates of attendance 
Photograph 
Date and place of birth 
Grade Level 

If you do NOT want the district to disclose Directory Information about your child without your prior written consent, you must 
notify the district in writing by 09/08/2020.  Please complete the lower portion of this form and return the entire form to your child’s 
school only if you do not want your child’s directory information disclosed. 

Dan Stifter, Superintendent 
218-927-7100   dstifter@isd1.org

Parent:  ONLY complete and return this entire form IF you DO NOT give your consent for the release of School Directory 
Information as explained above. Use a separate form for each child and return it to the child’s school. 

Name of Student:______________________________________  School:_______________________   

Name of Parent/Guardian________________________________________     Date:______________ 

Signature of Parent/Guardian________________________________________________ 

Address:__________________________________________  City/State/Zip:________________________ 

cconn
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cconn
Highlight
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